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Diagnosis and management of thyriod disease in pregnancy
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[ Abstract] Correctly handling thyroid disease during pregnancy is one of important elements in prenatal and postnatal care. In this
article, based on the China guideline of diagnosis and treatment of thyroid disease during pregnancy and postpartum promulgated in
2011, we summarized the knowledge on the physiologic changes of the thyroid and pathological function evaluation during pregnancy.
We also described how to control gestational thyroid dysfunction in order to prevent adverse maternal and fetal outcomes. For Graves
disease during pregnancy, we stressed differential diagnosis between it and gestational hyperthyroidism syndrome when pregnancy
hyperthyroidism is diagnosed. Propylthiouracil is recommended as anti-thyroid drug for the first 3 months, and then superseded by
thiamazole during the middle-late pregnancy. Once hypothyroidism during pregnancy is diagnosed, levothyroxine (L-T4) therapy
should be applied, and the serum level of thyroid stimulating hormone (TSH) should be insured to the recommended levels as soon as
possible, i.e, first trimester 0.1-2.5mU/L, second trimester 0.2-3.0mU/L, and third trimester 0.3-3.0mU/L. The prognosis of
pregnancy differentiated thyroid cancer (DTC) is similar with that of non-pregnant, therefore the surgery may be deferred to
postpartum. L-T,4 suppression therapy should be given before operation, and the serum TSH target level is kept in 0.1-1.5mU/L. For
pregnancy benign thyroid nodules, L-T, suppression treatment is not suggested.
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BN, SRR, B 2 TR B R I T A PR BR AR R
(total thyroxin, TT,) &, RAELEIRMALE
i o WEHRIA o — LA AV IR B AR URAT A G 8 53 WA Y
A 8 £ B2 M B ¥ £ ( human  chorionic
gonadotropin, hCG) F1a Tt i, ¥ 78~ 10/
Ik UEAE , WREFH30 000~100 000U/L, hCGHH Haill
A SR BRI % ( thyroid-stimulating hormone,
TSH) AHAL, EA RIS AR AER, SORT T I
A, B R4 13 U 2 IR AR 2 ( free thyroxin, FT,)
TP JE L 1R 4 25 10% ~ 15% , 184 22 1) LR it 184 25 346
M TSHEY 4>, hCG4F4¥ =10 000U/L, TSHF%
f£0.1mU/LE, TSHEEAR & 1k 7 i U8 ~ 147, 10~
2Bk . i, o TR AT G LAY o 3 1 32
YERT, HUARAE B B B FE7E AR R J5 2 M T %, 4F
k20~ 30Ji T KE R Ik, FEIRZYH50%, 430 f5 4T
Wi EE R, 7R 6 AR B2 FIKF- . FIR TR
7 R R DR 2R A AR by ke ot W HOIR AR 48 B S
AW AR, DRI 3R [ AT R AN e HOR R 12 3R
i B A T A 1l DX i B R S 1 I 3 HEOIR R A b
22305 R 1) 3 [ 4 U 300 R S 1)L 375 IR IR A AR 2
O WL, 5 HUR B P2 48 R HERE 1 42 B TSH
Rl . 2 H 01 ~25mU/L, ZF 0.2~
3.0mU/L, 2B 1510.3~3.0mU/L®],

2 WRURHAFRKBRThEEITEE ( BTT)

4 O T FEOIR AR T AR R 1%, Ll R T
170.4%, IR F 70 40.6%, HARNGH A, Graves
Ji (AL4E Gravesyi I 2 4§k MoBh & Graveshii & ) 5
85%, UFURH JTLEAME 510%, HUAR IR 25 Sh e R
SETHUIRAR IR T . A R S 5 5%,

U R A0 T A2 Wity SR R AT IR W UL SR A
fiE 5 Gravesyi [ 5 512 W, DLk s 4T IRk LS8
fEiR 12 8 Gravesdi , i 1l T LA b BT ITIR
IT o W UR W U LR A AR R A FE AT iR w2 10, 2 — 3 ik,
ShCG=A: 2, 2o B il 3 FFOR R B 3 7= AR A K

I R e A A R 8~ 108 A&, A1 5 4 U Ji ek A
K, B R 2SR UEHER, IETT,
MFT I, TSHEEMREE WA E], HORAR B S 40
R . 1697 B DARTRE S 3, G046 2 1E K Fl
W ZZALE, — A TUIPRIRELY
(antithyroid drugs, ATD) .

EYRIIMETSH < 0.1mU/L, FT,> EiRERS
ZAH FRR, HEBR IR LR A AES , T2 ar .
Gravesyi & & Br = AU AR A1, H A HRAE A A
AR IR K Z AR (thyrotrophin receptor antibody,
TRAb) . HUR R S AL W4 44 ( thyroid peroxidase
antibody, TPOAb ) 45 HUIRME A S HM: .
ATDIEYF = F #ivkms ( methiamazole, MMI)
MIN B A E (propylthiouracil, PTU ) k36 F1 R
JLERAT KU, % T MMIAT AT e B ) LT i XU
T UGE IR R FHPTU, 5 & RIPTURY FFE 551
SRR P M R MM R 46 7] o B TR IR B 7
FEFE R HARBRBCR K, H HUR R MM 5~
15mg/d, EEPTU 50~300mg/d, 4R, AHER
ATDE £ F R IR = (levothyroxine, L-T, ) BcA 2.
B L RS2 AABEIBT R, 4N 253 /K20~ 30mg/d , X 4%
il T E SRR A By, HR BG5S IRILE N
AR PR OB G AU A LR N A G, ATt
A B G WM R T T AR YT IS NGRS (1)
XFATD R (2) TR EATDERIH I, (3)
ANEEBMKMNATDIRST . B FARE, ik A i
FERHL. #F 3R 01 B OUAE B BIOATY o R IR I R
HILH TIEARSG )R, KRBT

FHOIR ¢ 2 0E FETRAS RS 00 L SRR I R
AR AR L, BRILERZIR . 587 R G
S RZAFEMAE D S R4 KO I, BT
AR 2 f G E TR IR D e 4R R 2 OE R S 8 IR AT
W 5 RIS R 55 R TRADFL )5 4 Uk, #7 TRADFEE FH
P, W RTFARBTH UG R, FAMPBGEYT

%1 BESHEHEFHLERRBRIERSEEEY

Table 1  The specific reference range of serum thyroid indices during pregnancy in China

eIl Zp U A i 215 5 =8l Tk

TSH(mU/L) 0.13~3.93 0.26~3.50 0.42~3.85 DPC 1 A2 RSP 3 A i
0.03~3.60 0.27~3.80 0.28~5.07 Abbott 2 b2 RGO IE 53 BT ik

0.05~5.17 0.39~5.22 0.60~6.84 Roche 2 HH, 7 B2 43 B 2 7k
0.03~4.51 0.05~4.50 0.47~4.54 Bayer 3 b2 R CHIE 53 BT ik
FT, (pmol/L) 12.00~23.34 11.20~21.46 9.80~18.20 DPC 1 b2 RGO 53 BT ik
11.49~18.84 9.74~17.15 9.63~18.33 Abbott 2 A2 RSP 3 A i

12.91~22.35 9.81~17.26 9.12~15.71 Roche 2 B, T2 B 928 43 B o
11.80~21.00 10.60~17.60 9.20~16.70 Bayer 3 A2 RSP 3 A i

W TSH: R HVRIRIE,; FT.: UEss FARIR R
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TR 4~ 68 W LYK o T 4 k24~ 28 JE I 5 1 ¥
TRADJHEE, X PFAL G R 45 R A s Bl o

3 YEUREA IR

LR ORI R O S5 AR B I EE, 1
PR OB AR L . SRR AN IR L Y fE
W o AT ORI R s 2 A 2Ry T e, BNk
UEHE 2 B & kAR RN R85 R AE F R LR 1 &
BHo B, — BRI, W7 BIESEL-T,JF
BIGYT, R AR ERAYT HAR. GRURBIIG R B 98
M¥ETSHIAYTY BAssg: AR 1§0.1~2.5muU/L, Zr
1#10.2~3.0mU/L, Z2HE110.3~3.0mU/L, L-T,Hik
IG5 5 50~100g/d, BRA IFO B 3 T S 2218
IS, AR R R A2 AR B R, R A
Fro X EIG RPN EE, EIFRIRIT ECR
] 25 T PRAE AR R, DU HOIR IR AN B T 40t R
PRI IEH o

I PR H R 2 TR ik i, e R L-T B AR
IR ORI KPR 2R, IS TSHENE &
0.1~2.5mU/LM . 4 4R J5 TR PR G L AR g
R B SR, L-T AR & o S 2 2.0~
2.4pg/ (kg - d )[R LF YA PR H s L-T 2 A0 ik
H1.6~1.8ug/ (kg - d) 1o [HULH R E — e
P2, AT E AR LT 500 i1 20%~ 30910 I AR His
IR G TSHIA YT B AR S il i 4 55 4

S e SR IV ek DR PR 98I 15 2 41 1l 35 T SHK - 3 T
TR URIARE S 0 S5 B IR , MFT /K V7 G R e 57
S AN N . AT R WA IR 10 20 I R FR a3
IS B GEHR 4 S M PR i JE A 2 h k E i E
Fieg XU 42T LT, 7 9 AT o 3 4 0 400 T2 1 AR P 0
(R4S SR O s EA A F 5 2 4 U 0 B HIR AR
ThRE VR 7 4 AT A A e 5 AU i diaE .
o F i AE R, TR IR A 5 BRI 126 18
BIHERE . YT TPOADBHPE B I A F Uk 4 Ui 101 2
WEFR LR T L-TRIT o L-TAR R 1A 50 i T AR 5 TSH
THEFERE R, MR TSHAYIAYTY BARESE ., TSHE
TR S22 BRI L-T, 504+ Jy50mg/d; TSH >
8.0mU/L i L-T, 5 & &y 75mg/d ; TSH > 10mU/L
L-T, 54 100mg/d . 1 TR IEES 2= IR A 2, XF
T TPOAD I 1) I R F 9 4 Wik 11 2, BEAS 7 s X
WA T AL TL-TARIT

4 EIREARIRIREG T

XA I HUR IR S T, ZE g PRI R
FEFNGIT o BE ARG AR i AR BRZE T, AT AR AR
PRANEE ZE R A 5 WURZE AT R T REE R, I
He B3 77 5 i T 2 fil ke A . © A WSRO AR R 9 45
Ak A HR B 988 ( differentiated thyroid carcinoma,
DTC) myFilJ5 AR IR BIAHLL, AT IR BIDTCHY
FARHER 277 54T, X AT ARDTCEE,
B3 A EAHUIRIREBME, Wl g i3 [
W 25 F L-T M 36 97, 6% i 3% TSHA% 6l ££0.1 ~
1.5mU/L, X T2 AR R HUCRBREE 1, Adilkb
L-T AP HRAST

W RDTCTE G IR~ A Fr S0 K, 808 & B
EEER, it T ARG, TR PN B4
I v A LA > TR X B SR AR LAY 52, RIS TSH
FOEST ISR TSL YIS SRR N 37) S el L R TN 797 S
KT DTCHIHER , BIAEF R s R RE 58 4 4 il 1Y AR
& PLTE TSHIV AR R T0.1mU/L 5 76 IR Bt £ 45
B R A = KU A (B3, TSHY 4 #2517
0.1~0.5mU/L; 78 HUIR Bt © 15 3145 i 9 & TR
B HEOIR B8 JB T, TSHRY X PR IE IRV
0.3~1.5mU/L,

5 FREBRERRE

72 Ja AR IR % ( postpartum thyroiditis, PPT)
& B B s ORI R — A2 A, — A 5 AR N
KR, Freke~1240H o MR GG R 2 0301, AP
FOR R B AE 0 . P OBUBI A 52 3 . PP FRAR AR #5 E
PHRERATAE LR A, A E KRGS TATDIRYT . X T
A R A 10 2 RTINSk Az A BT 7R YT o B D
WFLIL-TARYT o VENA 10%~ 20%0) 120 & e hy
T ANE BRI, 5~ 845 1] £150% Y 4 £ & JR Sk Ak A
PEFF U, HAER N E S . FOs AT . TPOADIH
BE L PP AR SO A R I R T

6 FRARBRERSS 7= 43 i 2L (6] 7

Ui 7L A0 (B) 3 i IR ATDZ % 221 . 1t FPTUMY
AR BT, R Y EEMMI, 75 ] 3% 10mg/d[20];
PTURIME N 4 25¥, I n]1%£150mg/d., Ak 75 %
JELEMFLE U, O HL A M LAY F R i 2
AE. L-TARMME @R i ], -2 Lt iy 25 55
AL ECEILH JTELTSHAZ I, = 30 IR A
WA, B AR URBEITR , 4052838 IR AT /b 6 %
AT, A A e (2,
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Table 2 The characteristics of the drugs relateted to the thyroid disease
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